U.S. 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


Under-tha PaperaxK Reduction Act of 1995. no persons are required to respond to a o 

PATENT APPLICATION FEE DETERMINATION R 

--- Substitute-for-Form ET0375-. 



CLAIMS AS FILED -PART I 


(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


AMENDMENT A 

f¥ 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA / 

1 Total 

(37CFR1.16<c)) 

• / 

Minus 



Independent 
(37 CfR 1.16(b)) 

• / 

Minus 



" FIRST PRE SEN 1 

FAT ION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(dft 


RATE 

FEE 


RATE 

FEE* 


$ 

OR 


$ 

X % = 


OR 

X S = 


X $ = 


OR 

X s - 


+ $ = 


OR 

+ S = 


TOTAL 


OR 

TOTAL 


SMALL E 

INTITY 

OR 

OTHER THAN 
SMALL ENTITY , 

RATE 

ADD I- / 
TIONAL/ 
FEE/ 


RATE 

ADDI- / 
TIONAL / 
FEE / 

X S = 


OR 

X S = 


X s = 


OR 

X S = 


+ s 


" "OR - " 






TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



(Colunir. 1 ) 


jColym 


(Column 3) 


.CO. 


Indepi-ndont 
{37 cr-i: "f,{sj) 


CLAIMS 
-REwAiKlNG- 
AFTER 

amendment 


HsGHEST 
NUMBER- 


PREVIOUSLY 
PAID FOR 


PRESENT 


EXTRA 


FIRST PRESENTATION! OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 J 6(d)) 


RATE 


+ S 


ADDI- 


TIONAL 
FEE 


TOTAL 
ADD'L FEE 


OR 
OR 
OR 


RATE 


ADD:- 

FEE 


+ S 


TOTAL 
ADD'L FEE 


(Column 1) 


(Column 2) (Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMEKD.V.ENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA:D FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(C)) 


Minus 



Indcpendenl 
(37 cf a i.ic<t>n 


Minus 



FIRST PRESET 

AllON OFMULTiPL 

E DEPEND 

ENT CLAIM {37 CFR 1.1 6{d)) 


RATE 

add;. 

T'ONAL 
FEE 


RATE 

ADD- 
TIONAL 
FEE 

X S = 


OR 

xs.. 


X S„ . „ = 


OR 

X S. 


+ $ 


OR • 

+ s 


TOTAL 
ADD'L FEE 


OR- 

— TOTAL 

ADD'L FEE 



If iho entry in co'omn 1 is less than 
■ iiv •:■ -HiC'-v * 


entry in ccMy. 


:r.n 2. v.'rite "0" in column 3. 
SPACE is l«*iss than 20, enter "20". 


tf me -Hcnesl' Num ber Previously Pa.o For' IN T HIS SPAC E is less inan 3. enter "3". 
~The -Hi^he^NuTn^er Previously I^FoT (TBtaTor Independent) Is IhlHiighl^Wnber found m tne appropnate -pox ,n ^^"jV. 


Thk million o f information is requ.red by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 

ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Ifyouneed assistance in completing the form, call 1-800-PTO-9199 and setectoption 2. 


